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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES

105 PLEASANT STREET, CONCORD, NH 03301

603-271 -5034 1 -800-852-3345 Ext 5034

Fax: 603-271-5166 TOO Access: 1-800-735-2964

www.dhhs.nh.gov

April 25, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to exercise a renewal option with the City of Nashua (Vendor #157569) 229 Main
Street, Nashua, NH 03061 for the provision of transportation services by increasing the price
limitation by $138,937.92 from $376,939.20 to an amount not to exceed $515,877.12 and
extending the completion date from June 30, 2019 to June 30, 2020, effective upon Governor
and Executive Council. 43% General Funds/ 57%-Federal Funds.

The agreement was originally approved by the Governor and Executive Council on
November 18, 2016 (ltem#7C) and subsequently amended on January 10, 2018 (ltem#16).

Funds are available in the following account in State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020, upon the availability and continued appropriation of
funds in the future operating budgets, with authority to adjust amounts within the price limitation
and adjust encumbrances between State Fiscal Years through the Budget Office, if needed and
justified.

05-95-48-481010-78720000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON
AGING GRANTS

SFY Class

N

Title Activity

Code

Current

Budget

Increase/

(Decrease)

Modified

Budget

2017 512-500352 Transportation of Clients 48130315 $99,063.36 $0.00 $99,063.36

2018 512-500352 Transportation of Clients 48130315 $138,937.92 $0.00 $138,937.92

2019 512-500352 " Transportation of Clients 48130315 $138,937:92 $0.00 $138,937.92

2020 512-500352 Transportation of Clients 48130315 $0 $138,937.92 $138,937.92

Total: $376,939.20 $138,937.92 $515,877.12



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

The purpose of this request is to continue transportation services for older, isolated and
frail adults in order to assist them to continue living as independently as possible, safely, and
with dignity.

The City of Nashua provides fixed route transportation services through ten (10) fixed
routes available Monday through Saturday. In addition, The City of Nashua provides Paratransit
and Senior Services which allow the individual to be picked up and dropped off anywhere within
three quarters of a mile of one of the Citybus fixed-route bus stops. All City Lift vehicles are
equipped with lifts that accommodate wheelchairs and other mobility devices. If necessary, the
driver will assist the individual from their door to the door of their destination. The services

provided by The City of Nashua support individual's independence with transportation services
to medical appointments as well as shopping and activities.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this
agreement included the option to extend for up to two (2) additional year(s), contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Council. The Department exercised a renewal option for nine (9) months in the
previous amendment. This amendment requests to exercise one (1) year of renewal, leaving
three (3) additional months remaining.

The Vendor provided approximately 62,000 one way trips in SFY2018.

Should the Governor and Executive Council not approve this request, low-income
individuals, ages sixty (60) and over, may not have access to necessary transportation services.

Area served: City of Nashua

Source of Funds: 43% General Funds, 57% Federal Funds: CFDA # 93.044 US
Department of Health & Human Services, Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIB
(FAIN# 17AANHT3SS)

In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families,
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health arid Human Services
Nutrition arid Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract
This 2^^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of Novertiber, 2018, is by^ahd .between the State of New'
Hampshire, Department of Health and Human Services.(hereinafter referred to as the. "State" or
"Department") and the .City of Nashua, New Hampshire (hereinafter referred, to as "the
Contractor"), a non-profit corporation with a place of business at 229. Main Street, Na.shua, NH;
03061-2019

.WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on November 18,. 2016 (Item # 7C), as amended on January 10, 2018 (Item #16) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and ternis and conditions of the cohtract; and

WHEREAS; pursuant to. Form. P-37,. Generar Provisions, Paragraph 18, and . Exhibit C-1,
Revisions to General Provisions Paragraph 3 the State may modify the scope of vyork and the
payment schedule of the contract upon.written agreement offhe parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price
limitation to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract arid set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisioris, Block 1.7, Completion Date, to.read:

June 30, 2020. . . . : .

.2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$515,877.12.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Delete Exhibit B, Methods and Conditions Precedent to Paymeht, Section 3, and replace
with:

Payment for services shall be on a cost reimbursement basis only, for actual services
provided in accordance with the fates identified in Exhibit B-1.

6. Add Exhibit B-1 Amendment #2, Rate Sheet.

City of Nashua, New Hampshire Amendment #2

RFA-2017-BEAS-06-NUTRI-01 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNE$S WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Department of Health and Human Services

Date

April 4, 2019

Date

Name: 2>

Title: 2'> ^

Ci^^f Nashua, New Ha

ame: James W. Donchess

Title: Mayor. . . •

Acknowledgement of Contractor's signature:

State of New Hampshire . County Of . Hillsborough on April 4, 2019 before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

Sigr^ture of Notary Public or Justice of the Peace

Judith A, Boileau/Notarv Public

Name and Title of Notary or Justice pttftp Peace

MY %
B  COMMISSION •. ^

My Commission Expires: 1 i = 1

city of Nashua, New Hampshire Amendment #2

RFA-2017-BEAS-06-NUTRI-01 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive
Council of the State of New Hampshire at the Meeting on: (dale of
meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

City of Nashua. New Hampshire Amendment #2
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Exhibit 6-1 Rate Sheet

Amendment #2

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title IIIB Transportation PerCiient/PerOay 46.728 $2.12 S  99.063.36

Subtotal S  99.063.36

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of UniU of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title illB Transportation PerCiient/PerOav 62.304 $2.23 $  138.937.92

Subtotal $  138.937.92

7/1/2013 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total « of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being

Requested for each

Service

Title iilB Transportation PerClient/PerDav 62.304 $2.23 $  138.937.92

Subtotal $  138.937.92

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Title IIIB Transportation PerCilent/PerDav 62.304 $2.23 $  138.937.92

Subtotal $  138.937.92

Total $  515,877.12

Transit Mgmt of Nashua

Exhibit B-1 • Amendment «2

Page 1 of 1

Contractor initials:

.M4ate



City of Nashua
Office of the City Clerk

Patricia Plecuch

City Clerk

229 Main Street

P.O. Box 2019
Nashua, NH 03061-2019

(603) 589-3010
Fax (603) 589-3029

E-Mail; cityclerkdept@NashuaNH.gov

CERTIFICATE OF VOTE

I, Patricia D. Piecuch, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire, do hereby
certify that:

1.

2.

3.

4.

5.

6.

7.

I am the duly appointed City Clerk for the City of Nashua, NH;

I maintain and have custody of and am familiar with the seal and minute books of the municipality;

I am authorized to issue certificates with respect to the contents of such books and to affix such seal to such
certificate;

The attached is a true and complete copy of Resolution 19-111; that said Resolution was approved following a
motion duly made at a meeting of the Board of Aldermen of the City of Nashua, NH, held on March 26, 2019,
which was duly called and at which a quorum was present;

The foregoing Resolution R-19-111 is in full force and effect, unamended, as of the date hereof;

That James Donchess was duly elected as Mayor of the City of Nashua at the Municipal Election held on
November 3, 2015, by the voters of the City of Nashua; and

Resolved: That as Mayor he is hereby authorized on behalf of the City of Nashua to enter into the said
contract with the State and to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, as he may deem necessary, desirable or appropriate.

IN WITNESS WHEREOF, I have hereunto set my hand as the City Clerk of the Municipality this 4*^ dav^of Apnls
2019. ■

Patricia D. Piecuch, City Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH

On April 4, 2019, before the undersigned officer personally appeared the person identified in the foregoing
certificate, known to me, to be the City Clerk, of the City of Nashua, identified in the foregoing certificate, and
acknowledge that she executed the foregoing instrument for the purpose therein contained.

In witness whereof I hereunto set my hand and official seal.

NotarJPublic/Justice of eace
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RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF AN ADDITIONAL

$138,937.92 FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH

AND HUMAN SERVICES INTO TRANSIT GRANT ACTIVITY

"FEDERAL TRANSIT AUTHORITY ("FTA") OPERATING GRANT"

CITY OF NASHUA

In the Year Two Thousand and Nineteen

RESOLVED by the Board of Aldermen of the City ofNashua that the City of Nashua and
the Division of Community Development are authorized to accept and appropriate an additional
$138,937.92 from the State of New Hampshire Department of Health and Human Services into
Transit Grant Activity "Federal Transit Authority ("FTA") Operating Grant" for the purpose of
providing fixed route transportation services for individuals ages 60 and up. This funding shall
be in effect from July 1, 2019 through June 30, 2020.



RESOLUTION R-19-111

Relative to the acceptance and

appropriation of an additional

$138,937.92 from the State off

New Hampshire Department of

Health and Human Services into

Transit Grant Activity "Federal

Transit Authority CFTA")

Operating Grant"

IN THE BOARD OF ALDERMEN

1®^ READING FEBRDARY 19, 2019

Referred to:

HUMAR AFFAIRS COMMITTEE

rse

^^
MAYOR

SCHMIDT

TENCZA

"melizzi-
GOUTA

KELLY

CARON

LOPEZ

LAWS

JmjLuL(m

KLEE

HARRIOTT-
GATHRIGHT

O'BRIEN

WILSHIRE

2"^ Reading MARCH 26. 2019

3"* Reading

4"^ Reading

Other Action

Passed MARCH 26. 2019

Indefinitely Postponed

Defeated

Attest:

Vetoed;

Veto Sustained:

.City Clerk

Prevde

Approved
Mayor's Signature

Date

Veto Overridden:

Attest:
City Clerk

President



ACORD,

Client#: 1664199 CITYNASH3

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

3/21/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER; THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or.be endorsed;.
If SUBROGATION IS WAIVED; subject to the terms and conditions of the policy, certain policies may require an endorsemerit. A staterhent on
this certificate does not confer any lights to the certificate holder. In lieu of such end6rsement(s).' -

PRODUCER

USI Insurance Services LLC

12 Gill Street Suite 5500

Woburn, MA 01801 ;
855 874-0123

NAMfif^^.Maria Nixon:.
(A/?.''NVExt): 855 874-0123 , («c, no): 781-376-5035 , :
looREss: Maria.Nlxon@uslxom

INSURER(S] AFFORDING COVERAGE - .  ' NAIC«

Insurer a : Am«riean An«maUv* Inaurutea Com|»ny 19720

INSURED

City of Nashua

229 Main Street

P.O. Box 2019

Nashua, NH 03061

INSURER B ; Nitientl CatuaRy Cerp 15105

INSURERC :

INSURER D;

INSURER E ;

INSURERF;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE-ISSUED OR MAY PERTAIN.. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY. PAID CLAIMS.

IN8R
LTR '. TYPE OF INSURANCE

AOOL
INSR

SUBRI
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

COMMERCUVL GENERAL LIABILITY

CLAIMS-MADE OCCUR

N1A2RL000000512 07/01/2018 07/01/2019 EACH OCCURRENCE

Ea occurrence)

MED EXP (Any one pereoo).

PERSONAL & AOV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

r~| PRO-
POLICY JECT LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER: RETENTION

$$1.000,000

$$2,000,000

>$300,000
AUTOMOBILE LIABILITY N1A2RL000000512 07/01/2018 07/01/2019

COMBINED SINGLE LIMIT
(Ea accident) ■ t2.000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED'

AUTOS •

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddent)

PROPERTY DAMAGE
(Per accident) '

RETENTION $$300,000
UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

NIA2UM000000512 07/01/2018 07/01/2019 EACH OCCURRENCE

AGGREGATE

RETENTIONS CSL $5.000,000
WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ■. '
II yes. describe under
DESCRIPTION OF OPERATIONS below

SP4058992 07/01/2018 07/01/2019 V PER
* STATUTE

OTTH-
ER

E.L. EACH ACCIDENT $1.000,000
El. DISEASE - EA EMPLOYEE $1,000,000
El. DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, rhay be attached If more space Is required)
Evidence of Coverage:
Law Enforcement Included In N1A2RL0000000512 •
Retained Limit

Law Enforcement Each Occurrence/Accident $300,000/
Excess limit of Insurance
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

State of New Hamshire
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
Department of Health and ACCORDANCE WITH THE POLICY PROVISIONS. • •

Human Services .
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301
1

ACORD 25 (2016/03) 1 of 2
#S25253761/M23665884

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

MECCD



&} "fe- DESeRIPTIONS (Continued from Page. 1)

Law Enforcement Each Occurrence / Accident $1,000,000 Law Enforcement Aggregate $2,000,000

Workers Compensation Policy SP4051378 Self-Insured Retention Per Occurrence $1,000,000

SAGITTA 25.3 (2016/03) 2 of 2.

#S25253761/M23665BB4



CITY OF NASHUA, NEW HAMPSHIRE

LIST OF PRINCIPAL OFFICIALS

FISCAL YEAR 2019

MAYOR

JAMES DONCHESS

ALDERMAN AT LARGE

BEN CLEMMONS DAVID C. TENCZA

SHOSHANNA KELLY MICHAEL B. O'BRIEN SR. - VICE PRESIDENT

BRANDON MICHAEL LAWS LORI WILSHIRE-PRESIDENT

WARD ALDERMAN

JAN SCHMIDT WARD 1

RICHARD A. DOWD WARD 2

PATRICIA KLEE WARD 3

THOMAS LOPEZ WARD 4

ERNEST A. JETTEE WARDS

KEN HIDGE

JUNE M.CARON

WARD 6

WARD?

MARY ANN MELIZZI - GOUA WARD 8

LINDA HARRIOTT-GATHRIGT WARD 9



Sarah Marchant, AICP
229 Main Street/PO Box 2019

Nashua, NH 03061

603-589-3075 ' Email: marchants@nashuanh.gov

SUMMARY

A dedicated, AICP certified professional Planner focused on comprehensive planning to advance
communities and the built environment, with experience in public and private sector. Excellent
communicator, able to effectively interact, build partnerships, and facilitate projects with clients,
government officials and business professionals at all levels. Experienced in various aspects of
planning and implementation including: zoning, code enforcement, permitting, transportation,
project management, strategic planning, business administration, capital improvements planning,
master planning, RFP development, and grant writing.

EDUCATION/CERTIFICATION

American Institute of Certifled Planners Form-Based Codes Institute

Certification, 2012 Certification, 2011

University of Connecticut, Connecticut University of New Hampshire, New Hampshire
Masters of Arts, Geography, 2005 Bachelors of Arts, Geography, 2002
Summa cum Laude Magna cum baude;
Graduate Certificate in Geographic Information Minor in Computer Science
Systems * . •'

REVELANT EXPERIENCE

Community Development Division, City of Nashua, NH
2014-Present, Community Development Division Director
• Management of daily operations and budgeting of Planning/ Zoning, Building, Code

Enforcement, Transportation, Urban Programs, Waterways, and Community Development
Departments.

•  Communication, project management, and professional support to the Mayor, other City
Divisions, state and federal government, public, applicants, and City committees on planning,
building, infrastructure, transportation, and land development.

Oflice of Community Development, Amherst, NH
2012-2014, Director of Community Development, Zoning Administrator and Code Enforcement
Officer

•  Management of daily operations and budgeting of Planning, Zoning, Building, Code
Enforcement, Health and Economic Development Departments, which also includes the
Zoning Board of Adjustment, Planning Board, Historic District Commission, Conservation
Commission and Heritage Commission

•  Creation and implementation of Community Development Strategic Plan
•  Coordination and implementation of Town Capital Improvements Plan and Master Plan
•  Communication of best practices and professional support to public, applicants, and Town

committees for building, infrastructure, and land development

Department of Planning and Community Development, Milford, NH
2005-2012, Town Planner and GIS Coordinator

•  Analyzed and developed Town ordinances and regulations
•  Coordinated, reviewed and analyzed land development applications and projects
•  Professional support to the public, applicants, and Town commissions in understanding Town

development regulations and land use data

Page 1



•  Developed and coordinated Master Plan updates
•  Developed, managed and expanded Town GIS system and all users

CDM Inc., Manchester, NH (now CDM Smith Inc.)
2001-2002, CIS Technician

•  Designed Layouts and Drawings in ArcView, ArcMap and AutoCad
•  Designed and created Geodatabases
•  Digitized, edited, updated and quality checked
•  Assisted Engineers in infrastructure and facilities design projects

ACTIVITIES/MEMBERSHIPS/AWARDS

2010 - Present, President of the New Hampshire Planners Association (NHPA)

2014 - Present, Nashua Regional Planning Commission Executive Committee, Member
2012 - Present, Transportation Technical Advisory Committee for Nashua Metropolitan

Planning Organization, Member
2013 - 2014, Appointment to the Governor's Commission on Housing
2012 - 2014, Souhegan Valley Chamber of Commerce, Executive Committee Member
2008-2010, Professional Development Coordinator, New Hampshire Planners Association
2007 - 2008, Public Information Officer, New Hampshire Planners Association
APA, NNECAPA and NHPA member since 2005

NEARC member since 2005

NH Economic Development Association member since 2013

COMPUTER SKILLS

ArcMap, AutoCAD 2011, Word, Excel, PowerPoint, Access, and Adobe. Android and IBM-
compatible platforms, FTP, HTML, Visual Basic programming.

PUBLICATIONS

MARCHANT, S. The Community Development Connection. 2013, January - December; Vol: 1
(1-12). Available at: httD://amherstnh.gov/communitv-development-connection/

COOKE, T.J. and MARCHANT, S.H. (2006) The Changing Intra-Metropolitan Location of High
Poverty Neighborhoods, 1990-2000. Urban Studies, \o\. Ah.

Page 2



CAMILLE USA PATTISON, AICP

229 Main Street/PO Box 2019

Nashua, NH 03061
603-821-2035

Email: pattisonc@nashuanh.gov

RELEVANT EXPERIENCE

Transportation Manager (2016- Present)

City of Nashua, Nashua Transit System
Manage daily operations, staffing, and budgeting for Nashua Transit System. Coordinate with
state and federal agencies and maintain compliance with Federal Transit Administration

requirements regarding, the American with Disabilities Act, Title VI, and Vehicle Procurement.
Planning for future expansion and service improvements.

Principal Planner (2009 - 2015), Planning Manager. (2015 - 2016)

Nashua Regional Planning Commission, Merrimack, NH

Provide technical assistance to the Nashua Transit System including long term planning, service
options and costs, funding negotiations, grant assistance and collaboration with state and

federal agencies. Manage all aspects of the Land Use and Environmental Programs, including
staffing, projects, scopes of work, budgets, and outreach. Supervise all elements of master plan
and ordinance development, town specific land use projects, capital improvement plans,
professional training opportunities, land use guides and town planning services to 13 member

communities. Foster community relations throughout the region and address general agency

requests.

Integrated Planning Program Manager, Nashua Regional Planning Commission, (2006-2009)

Developed and managed the Integrated Transportation and Community Planning Program
(iTRaC). This program provides technical assistance, education and training, and small-scale

community projects supporting smart growth principles. Facilitated iTRaC Advisory Board

meetings and marketed the iTRaC program to local boards and committees. Worked with
towns to identify and select appropriate projects, develop project scopes and timelines and

create unique teams of staff members to complete each project.

Senior Transportation Planner, Nashua Regional Planning Commission (2004-2006)

Managed the Metropolitan Planning Organization (MPO) transportation team, oversaw the
MPO planning process, all transportation projects and analysis, updated the Long Range

Transportation Plan, the Transportation Improvement Program, the Locally Coordinated
Transportation Plan and obtained funding for numerous Transportation Enhancement and

Congestion Mitigation and Air Quality projects.

Provided town planning services to the Town of Hollis, NH. Tasks included plan review,
developing staff reports, interpreting land use regulations, presenting cases to the Planning
Board, meeting with developers, engineers and land use attorneys.



Transit Planner. Nashua Regional Planning Commission (2002-2004)
Developed the Regional Transit Plan for the Nashua, NH area, including demographic research

and analysis, survey analysis and public outreach. Worked closely with the Nashua Transit
System to assist them with short and long term planning issues and funding opportunities.
Organized and conducted ridership surveys. Developed a network of social service providers to
identify and address public transportation issues.

Permitting Office Manager, Town of Westford, MA (2000-2002)
Facilitated inter-departmental staff meetings and supervised counter staff and interns.
Coordinated and oversaw all aspects of the Zoning Board of Appeals including; interpreting the
Zoning Bylaw, providing guidance to the public, accepting and reviewing applications,

developing staff reports and supporting materials. Updated the Zoning Bylaw including legal
advertisements, documentation for the Office of the Attorney General, and editing and
production of the bylaw.

Associate Planner, Snohomlsh County. Everett. WA (1999-2000)

PROFESSIONAL ORGANIZATIONS. COMMITTEES and AWARDS
Congress for New Urbanism - Certified, 2016

American Institute of Certified Planners, 2013

New Hampshire Planners Association, Executive Committee 2010-2013

American Planners Association. Northern New England Chapter. Member since 2004

Nashua Business and Industrial Development Authority. Committee Member 2011-2016
I

New Hampshire Professional Planner of the Year, 2010

Excellence in the Workplace Award, Rotary Club of Merrimack, NH, 2010

EDUCATION

Western Washington University, Huxley College of Environmental Studies, Bellingham, WA 1998

Bachelor of Arts Degree, Planning and Environmental Policy, Minor in Geography



Louise Woodworth

Objective

Summary of
Qualifications

Experience

Seeking a challenging position to utilize my skills and experience.

Goal oriented with great attention to detail. Able to handle multiple
tasks and projects simultaneously. Quickly absorb new information
and procedures. Work well independently and in a team environment.

2007- Present City of Nashua

Transit Financial Coordinator

Nashua, NH

Responsible for tasks directly related to the financial operations of
Nashua Transit. Assist the Transit Director in the management and
Oversight of the city appropriated budget and multiple grant budgets.

Maintain accurate financial records and perform daily accoimlant
duties. Effectively interact with key city staff and financial contacts.

2003-2007 City of Nashua

Financial Coordinator

Nashua, NH

Responsible for tasks directly related to the financial operations of

The Division of Public Health and Community Services. Assist the
Director, Deputy Director and Department Managers in the oversight
of the city appropriated budget and multiple grant budgets.
Maintain accurate financial records and perform daily accountant
duties. Effectively interact with key city staff and financial contacts.

1993-2003 City of Lynn- Comptroller's Office

Systems Accountant

Lynn, MA

Responsible for the review of city contracts and compliance for pay
ment authorization. Prepared financial reports, schedules and
spreadsheets. Utilized Microsoft Office and Munis software. Audited
various city departments' financial operations; assisted in the updating
and preparation of annual reports and City Budget. Reviewed and
reconciled general ledger accounts. Interacted effectively with all
City Departments.

1993-1993 Dr. Charles Crocetti, D.M.D.

OfTice Manager

Melrose, MA

Managed all functions related to a professional service office including
appointment scheduling; patient and third party billing; collection of
accounts; general duties related to providing a smooth-running
customer oriented business.

Education 1998-2001 Emmanuel College Boston, MA

Business Administration with a Presidential Honors-Bachelors Degree
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OBJECTIVE: Secure a long-term position that promotes professional growth.

EXPERIENCE:

City of Nashua
Nashua, NH 03062

Transit Coordinator; July 2008- present

■  Assists in development of system policies, programs, objectives and procedures in
conformance with City of Nashua policies and directives.

■  Responsible for assuring the operation of the system in the most efficient and cost-
effective manner.

■  Directly supervises the Operations Manager, Transit Coordinator, the Dispatch
Supervisors and any other department head that may be established or appointed in the
performance of their duties.

■  Participates in community affairs and represents the best interest of the community and
Nashua Transit,

■  Maintains channels of communication with City, County, State and Federal oificials and
citizens who may have an impact or direct involvement with the transit system.

Assist General Manager in labor relations and labor negotiations and meets with union
representatives on a regular basis to
conducts grievance meetings and af
requirements.

Performs such other duties as neces

City of Nashua.

discuss current system activities and programs;
peal hearings in accordance with labor contract

>ary or as directed by the Director of Transit of the

Mobility Manger April 2004- July, 2008
Nashua Transit System, Nashua, NH 030 >0

■  Determine ADA eligibility of all passengers by applying complicated Federal ADA

guidelines and regulations.

■  Coordinate the Access to Jobs prog am ensuring that all needs of prospective clients are

met.

■  Coordinate the Company's complaint procedures ensuring that all complaints are

addressed.

Oversee the passenger outreach pro

their transportation needs.

jram to assist other community organizations with



■  Function as the company's Marketing Director

■  Entering all ADA information into Routematch database.

■  Track all ADA eligibility renewal dates; assuring all clients are notified of recertification

deadlines.

■  Collect, verify and report all client no-show suspensions by mail.

■  Including organizing and scheduling all appeal hearings.

■  Engage in continuing education by participating in ail ADA courses, including Easter

Seals "ADA and Beyond" FTA conferences and T-classes.

Family Service Specialist, August 2002- April 2004
State Department of Health and Social Services, Nashua, NH

■  Conduct interviews to determine need, review options, and obtain pertinent Information

utilizing and investigative interviewing process.

■  Contact collateral sources to verify and evaluate information.

■  Applies complex and changing federal state policy to ensure consistent and accurate rules

and regulations.

■  Review case circumstances and correspondence to update information and authorize

changes.

Front Desk Coordinator, January 1997- August 2002
Teamsters Local 25, Chelmsford, Massachusetts

■  Verified all insurance coverage and benefits.

■  Coordinated schedules for a four dentists, five-hygienist practice daily.

■  Maintained all patient charts and files on a continual basis.

■  Coordinated alternate dental care for all patients who required care beyond the scope of

general dentistry.

■  Answered all incoming calls, scheduled appointments, greeted patients, and confirmed

appointments.

EDUCATION:

Bachelor ofScience in Social Science, May 1996
University of Massachusetts

Courses taken included:

Social Work Methods l/II/lll Social Systems and Social Work Practice
Field Education l/II/III Social Welfare and the Law

Child and Family Services Social Work and Medical Issues
Social Services for the Aging Social Work in Criminal Justice Settings



Nashua Transit System

Key Personnel - March 2019

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Sarah Marchant Director Community
Development

$104,134 0% 0

Camille Pattison Transportation Manager $90,810 Q% 0

Kristi Gillette Operations Supervisor $60,383 0% 0

Louise Woodworth Financial Coordinator $66,581 0% 0



Jeffrey A. Meyers
Commissioner

Christine Sintuniello

•  . Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORDi NH 00301-3587

603-271-9203 1-800-351-1888

Fax:603-271-4643 TDD Access: l-800-735-2%4 www.dhhs.nh.gov

lip

December 20, 2017
' K. A

- r

Excellency, Gpyernor Christopher T. Sununu
the Honorable Council . ■ '

'-'rState^House

Concord. NH 03301

REQUESTED ACTION

■' Authorize the .Department of Health and Human Services, Division of Long Term
.  Supports and Services, 'Bureau of Elderly and Adult Services, to enter into a retroactive

'■ agreern'ent with The City of Nashua (Vendor #157569-B001) 229 Main'Street, Nashua, NH
03061 by increasingjhe. price limitation by $112,770.24 from $264,168.96 to an amount not to

...exceed $376,939.20'and extending the completion date from September 30, 2018 to June 30,
-■•2019 for.the provision" of. Nutrition and/or Transportation Services with no change to the Scope

•• -of Work, retroactive .to July. 1,*2017 effective upon Governor and Executive Council. The
.original agreement was approved by Governor and Executive Council on November 18, 2016
. (Item #7C).' 43% General Funds/ 57% Federal Funds.

. 'Funds-to.support this request are available in the following accounts in Slate Fiscal
C Years 2018 and 2019, vyith authority to adjust amounts within" the price limitation and adjust

- encumbrances betw/een State Fiscal Years through the Budget Office if needed and justified,
;  'without'approval from.Governor and Executive Council.

05-95-48^81010;787200b0 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
vHUIViAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON

- - AGING GRANTS

SPY Class • /: ..Title . Activity Current Increase/ Modified

I  ' .. Code Budget (Decrease) Budget

r> . -
.2017 512-500352

Trahsportation of
; Clients

48130315 $99,063.36 $0.00 ' $99,063.36

.  • 2018 512-500352-
Transportation of

•  Clients
48130315 $132,084.48 $6,853.44 $138,937.92

'  ., r' .2019
;

■-512-500352:
/ Transportation of

Clients^ "
'48130315 $33,021.12 $105,916.80 $.138,937.92/

1  ' • .J

.  •

Total; $264,168.96 $112,770.24 $376,939.20

•

" ■ r



His Excellency, Governor Christopher T. Sununu
and (he Honorable Cotincll

Page 2 of 3

EXPLANATION

•I. ?

>-v

Jt 4

This request is,retroactive to July 1, 2017 because the New Hampshire Legislature
appropriateid in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time
increase of up to five percent (5%) for elderly and adult non-Medicaid services in HB144. The
purpose of this request is to increase the price limitation and extend the completion date in
order for the vendor to provide Transportation Services to support older, isolated and frail
adults Jn. order to assist them to continue living as independently as possible, safely, and with

/dignity!'The price limitation increase'will be used to increase the rates paid per service'unit.

■. IThe'City of Nashua provides fixed route transportation services through'ten (10) fixed .
' routes' available Monday through' :Saturday. In addition. The City of Nashua provides
' Paratransit and Senior Services .which altovy the individual 'to be picked up and dropped off
'anywhere within three quarters, of a mile of-one of the.Citybus fixed-route bus stops. All City
. Lift vehicles are equipped with lifts thafaccommodate wheelchairs and' other mobility devices.
.  If necessary, the driver will assist the individual from their door to the door of their destination. ' ,

The services provided by The City of Nashua support individual's independence with '
transportation services to medical appointments as'wel! as shopping and activities.

This cpntracto'r was selected through a competitive bid process. This request
represents one. (1) of sixteen (16) contracts which will be renewed through this amendment.

'  • " The -rerriaining fifteen (15) contract ameridments were approved by Governor and Executive
'-;V . Council on'December 20, 2017 (Item #23).

.  ' ■ ■■ "As referenced in the Request for Applications and in Exhibit C-1 of this contract, this •
■/. "Agreement includes the option to extend for up to two (2) additional year(s). contingent upon- -,

, -".satisfactory delivery of-services, available funding, agreement of the parties and approval of .
'  '■ - the Gbvernor and Council.' The Division is exercising this renewal option for nine (9) months, .

leaving an additionai one (1) year'and three (3) months of renewal.
. Should the Governor and. Executive Council not approve this request.-.rtbe Legislature's

; ■ ■ ■ • direction to increase rates, paid for Transportation Services, and its inclusion of funding in the
V/. ■ ■ ' current biennium to support these increases.will be unfulfilled.

.■7' . / ■ Area served/'Statewide • ■ . ' .
'i' . • 'Source of Funds: 43% General Funds. »

. 57% Federal Funds: CFDA # 93.044 US Department, of Health &■
•'!< ^ Human Services, Administration for Community Living, Older Americans Act Title •

"■j , ■ III, .Grants for State and'Community. Programs on Aging - Title NIB (FAIN #
,17AANHT3SS)

1

r, ' . i "
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

In the event that the Federal Funds become no longer available, additional General
Funds will not be requested to support this program.

Respectfully submitted.

V  ■ /n ■ . ' ■' •,
*  I * »" ' • . '*

I, \ I ' 4 ' X '

•' v'/' '■ • ' 'i"

'  • • * • * r ' * -
i. , 4 . , » • ; " » '

.  -V' 'v-

.'1

■ < '

,ir- - •

' ' ' • I

,  I

/zi V
lelloChristine'L. 'Sa

^Director ,

; Approved'by:

Meyey

Commissioner

t'-r ,

iJ". ■■ » \'
The Departmehl'of Health and Human Services' Mission is to join communities and families

.  in proi'idm^ppporZimUies for citizens,to achieve health and independence.



New Hampshire Department of Health and Human Services
Nutrition and Transportation
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State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as/Amendrnent #1") dated
this-2"^ dav of October 2017, is by and between the State of New Hampshire, Department of Health and Human

' Services (hereinafter referred to as the "State" or "Department") and City of Nashua New Harnpshirejhereinaft^e^
-- ■' referred to as "the Contractor"), a non-profit corporation with a place of business at 229; Mam Street. Nashua. NH

■ '■03061-2019 *

^  'WHEREAS,' pu'^uant to an agreement (the "Contract") approved by the Governor and^Executi^ CouncH on
November *18 2016 (Item #7C). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified;-and

^^ivHER^S, the-State .and .the Contractor have agreed to make changes to the scope of work, payment schedules
and terms and conditions of the contract; and

'. 'whereas pursuant to.the,General Provisions, Paragraph 18. and Exhibit C-1 Paragraph 3.
'•reserves the right to renew the Contract for up to two additional years, subject to the continued availability of funds.

■  satisfactory performance of services and approval by the Governor and Executive Council, and
; '-. WHEREAS, the parties agree to increase the service rates, extend the completion date, and increase the price

limitation;

.NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained in the
, CpntrKt'arid set forth herein, the parties hereto agree to amend the Contract as follows: .
!  ' ' 1. ' Amend General Provisions (Form P-37). Block 1.7, to'read June 30, 2019. .

2;'^ Amend General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $112,770.24 from
■/'V/.' $264,168.96 to read: $376,939.20. ' ■ , ' .

'3.\.'Amend.General Provisions (Form P-37). Block 1.9, to read E. Maria Reindmanri..Esq.. Director of
■  Contracts and Procurement.

r. 4. ."Amend General Provisions (Fonrn P-37),, Block 1.10 to read 603-271-9330.

- ■ : 5.' -^Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 3. and replace as follows:
•  V '' -3 ' ■ Payment for contracted services will be made based on the reimbursemerit rates'and up to the

■  allowable amounts as identified In the tables below: •

Services Unit Type Rate per Unit SPY 17 Units

Fixed route
(Title III)

Per one way
trip

$2.12 ■■■ 46,728

•  Services Unit Type Rate per Unit SPY 18 Units SPY 19 Units

Fixed route
(Title III)

"Per one way
trip

$2.23' ■  62,304 ■.62;304'

. '6. .-Add'Attachment A - Amendment #1. Attestation.

j  ' I City oriN8Shua..New Hampshire

'  . ' RFA-2017.BEAS-06-NUTRI-01

Amerxlment

Page 1 of 3 ,

K. , i



New Hampshire Department of Health and Human Services
Nutrition and Transportation

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire.,
Department of Health and Human Services

Date

12/12/2017

Date

Christine L. Santani

Director

shua, New Ham, hire

XNarne: JAMES W. DONCHESS
'Title; mayor-

"''^Acknowledgement of Contractor's signature: .

State of' New THampshireCountv of - Hillsborough on 12/12/2017 before the undersigned officer.
..personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
' signed atove, and acknowledged that s/he executed this document in the capacity indicated above.

•? • / Q-) VO%.
of Notary Public or Justice of the^.eace

-  - 'M- "4/ #

^'Signature

•  PATRICIA D. PIECUCH

, Name and Title of Notary

Mv Commission Expires: ' JUNE 19, 2018

^ it '' ' ' '• «

" city of.Nashua, New Hampshire

,  . RFA.2617-BEAS"-06-NUTRI-01

Amendment fl

Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Date .1 / • •

r /
vy

y  \ X'

r  • ^ * * * * I
,, I hereby certify that the foregoing Amendment was approved by the Governor and
"of New Harnpshire at the Meeting on: •- • (date of meeting)

We-Council of the State

OFFICE OF THE SECRETARY OF STATE

.. Date Name:

Title:

- city of Nashua. New Hampshire

RFA^2017.BEAS-0e-NUTRl-01

Amendment #1

Page 3 of 3



Attachment A - Amendment #1

Attestation
'  i

ij-.j,If 'j: r- . , . , .

Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time-
■) increase of up to'five'percent (5%) over the reimbursement rates In place on June 30, 2017 for

•' . "/■ ■ ' certain dlrect service providers. The increase of public funds is to be used exclusively for the
•- t- ; • " 'L purppse of increasing either service unit (per diem or per meal) rates or wages paid to

.  individuals providing services directly to clients. ' '
'  . • ' ' . In recognition of the above,, and as the authorized representative of the agency named below, I

'• • • . - • . certify that the agency named below will use the, increase in funding exclusively to increase
v ~ 'Service unit rates for the administration of .the services listed on Exhibit B-1-Amendment #1.

> • Rate'Sheet and that the state may request an audit of our records to confirm the same.

h V '
. X' ''

JAMES W. DONCHESS, MAYOR - CITY OF NASHUA

•  .^Name<^e, and Agerjcy Name

ignature

DECEMBER 12, 2017

Date



Jeffrey A. Meyers
Commissioner

Maureen Ryan
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET, CONCORD, NH OS301
603-271-9546 1-800-852-3345 Ext 9646

Fax: 603-271-4232 TDD Access: 1-800-735-2964 www.dhhs.nh.6ov

76 u

October 31. 2016

)

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services to enter
Into an agreement with The City of Nashua (Vendor #157569-8001) 229 Main Street, Nashua, NH
03061 for the provision of transportation services in an amount not to exceed $264,168.96 effective
upon Governor and Executive Council approval, through September 30, 2018. 57% Federal Funds,
43% General Funds.

Funds are available in the following accounts in State Fiscal Year 2017 and anticipated to be
available in State Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances t)etween
state fiscal years through the Budget Office without Governor and Executive Council approval, if
needed and justified.

05-95-48-481010-78720000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

Fiscal

Year

Class Title Activity Code Amount

2017 512-500352 Transportation of Clients $99,063.36

2018 512-500352 Transportation of Clients $132,084.48

2019 512-500352 Transportation of Clients $33,021.12

Total; $284,168.96

EXPLANATION

The purpose of this request is for the provision of transportation services to seniors and
disabled persons who are not eligible for Medicaid Transportation Services to support a person's
independence and ability to remain in their community.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 2

The City of Nashua provides fixed route transportation services-through ten fixed routes
available Monday through Saturday. In addition, The City of Nashua provides Paratransit and Senior
Services which allow the individual to be picked up and dropped off anywhere within three quarters of a
mile of one of the Citybus fixed-route bus stops. All City Lift vehicles are equipped with lifts that
accommodate wheelchairs and other mobility devices. If necessary, the driver will assist the individual
from their door to the door of their destination. The services provided by The City of Nashua supports
individual's independence with transportation services to medical appointments as well as shopping
and activities.

The. Department of Health and Human Services solicited applications for nutrition and
transportation services through the Request for Application process. The Request for Application was
posted to the Department's website Septemt>er 2, 2016 through October 7, 2016. Sixteen applications
were received. A team of individuals with program knowledge and experience reviewed the
applications. This request represents one of sixteen contracts which will be awarded through this
procurement. The remaining fifteen contracts will be presented at a later date. The bid summary
sheet is attached.

This contract contains language which reserves the right to renew the contract for up to two
additional years, subject to the continued availability of funds, satisfactory performance of services and
approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, individuals residing in the
Nashua area may not have access to affordable transportation services which support older adults and
adults with disabilities independence. Transportation services are provided to individuals who have
very low incomes and are just above Medicaid eligibility who demonstrate a need for these services.

Area Served: Nashua area

Source of Funds for these contracts: 43% General Funds and 57% Federal Funds from:

Catalog of Federal Domestic Assistance #93.044 United States Department of Health and Human
Services, Administration for Community, Living Special Programs for the Aging- Title NIB, Federal
Award Identification Number 16AANHT3SS

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted.

Ma en yan

Director

Approved by:
frey A.^eyers

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Nutrition and Transportation Services

RFA Name

RFA.2017-BEAS-06-NUTRI

1.

2.

Bidder Name

CAP Belknap-Menimack Counties, Inc.

CAP Stratford County

^ Easter Seals NH

4.
Grafton County S

5.

6.

7.

enior Citizens Council, inc.

Greater Wakefield Resource Center

Lamprey Health Care

Nashua Transit System

8.
Newport Senior; Center, Inc.

9.
Osslpee Concerned Citizens, Inc.

10.
Rocklngham Nutrition Meals on Wheels

11.
St Joseph Community Services, Inc.

RFA Number

Pass/Fail

Maximum
Points

Actual

Points

150 150

150 105

150 142

150 150

150 105

150 150

150 135

150 130

150 125

150 150

150 145

Reviewer Names

1.

2.

Tracey Tarr. Administrator II,
Elderly & Adult Srvcs. DHHS

Jean Crouch, Supervisor VII,
DBAS

Wendy Aultman, Administrator
DEAS

4.

5.

6.

7.

8.

9.



12.
Strafford Nutrition Meals on Wheels

13.
The Gibson Center for Senior Services, Inc

14.
Tii Coun^ CAP, Inc.

15.
VNA at HCS

16. Southwestern Community Services

17.^

18. 0

19 0

20. „

150 135

150 150

150 150

150 130

150 120

150 0

150 0

150 0

150 0
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Subject: TransDortation (RFA-2017-BEAS-06-Nutri>Q1l
FORM NUMBER P-37 (ventoo 5/8/lS)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

. r tor Signaturentr

I.I- State Agency Name
Depa^ent of Health and" Human Services

^ 1 .3." Contractor Name
City of Nashua, New Hampshire

1.5 Contractor Phone

Numba

603^589-3260

1.6 Account Number

05-95-48-481010-
78720000-512-500352

1.9 " Contracting.Officer for State Agency
Eric D. Borrin, Director

, County 01

1.2 Slate Agency Address '

129 Pleasant Street"
Concord. NH 03301-3857

1.4 Contractor Address

229 Main Street
Nashua. NH 03061-2019

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

$264,168.96

1.10 State Agency Telephone Number

603-271-9558

1.12 Name and Title of Contractor Signatory

'JotTifig IV. yWayor
Ackrtowledgemcnt:

^  before the undersigned officer, personally appeared the person identified In block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.1 1, and acknowledged that s/he executed Jjuftdocuinent in the capacitv
Indicated in block 1.12.
1.13.1' Signature of Notary Public or Justice of the Peace

I QJU-d}.
1.13.2 j.Namcand Title of Notap' or Justice of the Peace

1.14 . State AgeiKV Signature

m
•By:

>val b/the
Date

1.15 Name and Title of StfAb/4j6»^8f^top

"O; ieahf. Offid^ oPMf.f i y ^jnetLwifUmn/or
.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

1.17 Approvpl by the Attorney General (Form, Substance and Execution) (fapplicable)

By:- K A /. . I . .On:
W

1.18 Approval by the Governor

,  By:

 M lb
lecutive Covhcil (fppplicable) j J 1

On:

Page I of 4



%  ;
\  .

• /-.

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference

.  ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

' 3.1 Notwithstanding any provision of this Agreement to the
„ contrary, artd subject to the approval of the Governor and

Executive Council of the State of New Hampshire, if
'' applicable, this Agreement, and all obligations of the parties

thereunder, shall become effective on the date the Governor
. :,and Executive Council approve this Agreement as indicated in
'  , block 1.18, unless no such approval is required, in which case
• '-the Agreement shall become effective on the date the
^ Agreement is signed by the State Agency as shown in block

•  1.14 ("Effective Date")'
3.2 If the Contractor commences the Services prior to the

, Effective Date, all Services peHbrmed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the

.. Contractor, and'in the event that this Agreement does not
' become effective, the State shall have no liability to the
^-.Contractor, including without limitation, any obligation to pay
.  the Contractor for any costs incuh-ed or Services performed.
■ Contractor must complete all Services by the Completion Date
specified in block r.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,

> without limitation, the continuance of payments hereunder, are
.  contingent upon the availability and continued appropriation

of funds, ̂ d in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. ,In the event of a reduction or termination of

■  ' appropriated funds, the State shall have the right to withhold '
payment until such funds become available, if ever, and shall
have the right to terminate this.Agreement immediately upon

• 'giving the Contractor notice of such termination. The State
shall not be required to transfer'funds from any other account
' to the Account identified in block 1.6 in the event funds in that
Account are reduced or uitavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

. PAYMENT..

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in

- EXHIBIT B which is incorporate herein by reference.
5.2 The payment by the State of the contract price shall be the
Only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the

, performarice hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liabili^ to the Contractor other than the contract
price.

5.3 The State reserves the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or-duiy upon the Contractor, <
including, but not limited to, civil rights and equal opportunity

.laws. This may include the requirement to utilize auxiliary >
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for .
employment because of race, colori religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
' 6.3 If this Agreement Is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 (246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pail 60), and with any rules, regulations and guidelines'
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to .
permit the State or United States access to any of.the'
Contractor's books, records and accounts for the purpose of.
' ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement..

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under ail applicable
' laws. . ■ •
■7.2 Unless othnwise authorized in writing; during the term of.
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor.shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined eHbrt to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"): ' '

. 'S.r. l failure to perform the Services satisfactorily or on
sch^ule;',
'8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition

• of this Agreement.
,8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, ofthe following actions:
8.2.1,give the Contractor a written notice specifying the Event
of De^ult and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the dale of the notice; and if the Evem of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this

. Agreement and ordering that the portion of the contract price
'. which would otherwise accrue to the Contractor during the

period fiom the date of such notice until such time as the State
> determines.that the Contractor hu cured the Event of Default

■shall never be paid to the Contractor; '
8.2.3 set ofTagainst any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

, 8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the

.performance of, or acquired or developed by reason of^ this
. Agreement, including, but not limited to. all studies, reports,
. files, formulae, surveys, maps, charts, sound recordings, video

recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,

' all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and

.'Shall be returned to the State upon demand or upon
termination of this Agreement for any reason.'
9.3,Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A. <

U. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contraaor, and is neither an agent nor <
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTILkCTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None ofthe Services shall be '■
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any i^rson, on'account of,

.  based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein •
contained shall be deemed to constitute a waiver of the
sovereign immunity ofthe Slate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall '
survive the termination of this Agreement.

14. INSURANCE.
<' 14.1 The Contractor shall, at its sole expense, obtain and

. maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive general liability insurance against all

< claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value ofthe property.-
14.2 The policies described in subparagraph 14.1 herein shall

. be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certiflcate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date ofeach of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days'prior written •

;  notice of cancellation or modification of the policy. ^

\'15. WORXERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,

.  certifies and warrants that the Contractor is in compliance \vith
. or exempt from, the requirem'ents of N.H. RSA chapter 28 l^A

■ ("WorkersyCompensaiion").
■  ','15.2 To the extent the Contractor is subject to the

requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in

', connection with activities which the person proposes to
-  undertake punuant to this Agreement. Contractor shall

furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers'Compensation in the

' manner described in N.H. RSA chapter 281'A and any
applicable renewalfs) thereof, which shall be attached and are
inco^rat^ herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
prerniums or.for ariy other claim or benefit for Contractor, or
•any subcontractor or employee•of-Contractor,'which-might

-' arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the

.  Services "under this Agreement.

■  '16. WAIVER OF BREACH. No failure by the State to "
^'enforce any provisions hereof after any Event of Default shell
be deemed a waiver of its rights with regard to that Event of

'  Default„or.Bny subsequent Event of Default. No express
failure to enforce any Event of Default.shall be deemed a
waiver of the right of the State to enforce each and all of the

. provisions hereof upon any further or other Event of Default"
' on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have.been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18.'AMENDMENT. This Agreement may be amended,
«  .waived.'ordischarged only by an instrument in writing signed

by the parties hereto and only after approval of such
' amendment, waiver.ordischarge by the.Govemorand .
' Executive Council of the State of New Hampshire unless no '

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws ofthe State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
. in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be .

' ■ construed to confer any'such benefit.

21. HEADINGS. The headings throughout the Agreement ...
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning ofthe 3
provisions of this Agreement.,

22. SPECIAL PROVISIONS. Additional provisions set-
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any ofthe provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect. .

24. ENTIRE AGREEMENT. This Agreement, whith may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
-Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Transportation Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1 .'1.' The Contractor will subrriit a detailed description of the languag^ assistance services

they will provide .to persons with limited English proficiency .to ensure meaningful

access to their programs'and/or services within ten (10) days of the contract effective
'  , . date. '

•  1 1.2.' -The Contractor agrees that, to the extent future legislative action by the New

' ' Hampshire.General Court or federal or state court orders, may have an Irnpact on the
;  ' Services described herein, the State Agency has the right to modify Sen/ice priorities

and expenditure requirements under this Agreement so .as to-achieve compliance

.  therewith.

2. Scope of Services
2.1. '• The contractor shall provide fixed route transportation services to eligible Individuals.

'2.1.1. Services shall be provided to who are not already receiving the same or

similar services funded through other programs.

'2.2. The Contractor shall provide fixed route transportation services for individuals who

reside in independent living settings and who meet the eligibility criteria as follows;

2.2.1 Individuals who are age 60 and older and with the most economic or sociial
. needs as described in:

2.2.1.1. Older Americans Act as amended, Section 305.(a)(2)(E) and

2.2.1.2. Title III Older Americans Act Services: Title. MB-. Supportive

Services, Title IIIC1 and C2 - Nutrition Program Policies, and Title

1110--Disease Prevention and Health Promotion Services, New

•  ̂ • Hampshire (NH) Administrative Rule He-E 502.

, 2.3. - The Contractor shall determine eligibility in accordance with paragraph 2.2 above.

'2.4. The Contractor shall provide transportatiori services based on a,fixed route sch^ule
.defined by the Contractor for the City of Nashua.

■ 2.5. . The Contractor shall provide fixed route transportation sen/ices to eligible clients for

medical appointments, grocery shopping and errands, and to community facilities
and programs that promote independent living and provide socialization. Title III

- Transportation services do not include pleasure excursions'that charge individuals a

fee for participation.

2.5.1. Fix Route is defined as Service provided'on a repetitive, fixed-schedule

basis along a specific route svith vehicles stopping to pick up and deliver

passengers to specific locations; each fixed-route trip serves the same

origlns'and destinations.

ExNbti A Contraaor I
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New Hampshire Department of Health and Human Services
Transportation Services

Exhibit A

2.6. The Contractor shall provide transportation services funded by Title III according to
the rules and policies of BEAS, including NH Administrative Rule He-E 502, Older
Americans Act Services (Title III), and the Older American's Act of 1965 as
amended, incorporated by reference Into this Agreement.

2.7. The Contractor shall be in compliance with all applicable Federal and State

•V".," ' ' . • ■ Departrnent of Transportation and Department of Safety regulations. Vehicles must
•• ^ --r- be/reglstered'.-pursuant to NH Administrative Rule Saf:C'500 and Inspected in

■  ■ ''r . ' .accordance with NH Administrative Rule Saf-C 3200. Drivers.must be licensed in
,  " , accordance with NH Administrative Rule Saf-C 1000. drives licensing'and NH

Administrative Rule Saf-C 1800 Commercial drivers licensing; as applicable.

V. 2.8. , The Contractor may ask individuals receiving services for a voluntary donation
.; towards the cost of the service and provides guidance for requesting donations, in

accordance with the NH Administrative Rule^He-E 502.12. The donation shall be

^ : purely voluntary, and no one shall be refused services if they are unable or unwilling
.  > - ' . f - to donate.

■  2.9. The Contractor shall submit Quarterly Program Service Report reports-to the
^  "Department by the 15^ of the month following the close of the quarter, defined as

• July'to September, October to December, January to March, and April to June.
'2.9.1. The Contract shall complete the Quarterty Program Service Report in

■ accordance with instructions provided by the Department, on the following,
but not limited to;

2.9.1.1. the number of clients served by town and in the aggregate:

2.9.1.2. total amount of donations collected.

.  2.10.- The Contractor shall provide a 100% compliance with meeting the followir>g
.performance measures.. The Contractor shall have a plan for monitoring and

.  . - , evaluating progress in meeting the performance measures as follows:

2.10.1. All clients served meet eligibility requirements;

I  2.10.2. The contractor Identified, located and served the people who need and could
benefit from services.

•2.10.3. The contractor determined and redetermined accurate and timely eligibility

„  ̂ • 2.10.4. Clients receive services in accordance with their needs.

2.11. The Contractor shall ensure the Department has access sufficient for monitoring of
contract compliance requirements as identified in 0MB Circular A-133.

2.11.1. Ensure the Department is provided with access that includes but Is not
limited to:

2.11.1.1. Data

2.11.1.2. Financial records

Extiibit A ContracJOf Init
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New Hampshire Department of Health and Human Services
Transportation Services

Exhibit A

2.11.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

2.11.1.4. Unannounced access to Contractor work sites/iocations/work

spaces and associated facilities.

' . - 2.11.1.5. Scheduled phone access to Contractor principals and staff

■  2.11:1,6.. Timely unscheduled phone-response by Contractor principals and
-  '■ ■ ■ ■■ ■ ■ , ; staff. "

.-'''•J: ,■ ," '2.12. The Contractor shall maintain a level of staffing necessary to perform and carry, out
\ ' a" 9' the functions, requirements, roles, and duties in a tifhely fashion for the number

'  of clients and geographic area as Identified In this Agreement.

2.12.1. The Contractor shall verify and document that all staff and volunteers have
.  '■ . appropriate training, education, experience, and orientation to fulfill the

'  . responsibilities of their respective positions. This includes keeping up-to-
■  date personnel and training records and documentation of all individuals.

"r. . . . . . , ■

Exhibit A Contractor I.
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New Hampshire Department of Health and Human Services
Transportation Services

Exhibit B

Method and Conditions Precedent to Payment

1. This Contract is funded with federal funds from the Catalog of Federal Domestic Assistance
(CFDA) #93.044 United States Department of Health and Human Services,-Administration
for Community, Living Special Programs for the Aging- Tide lilB, in providlrig services
pursuant to ̂ hibit A, Scope of Services in compliance wth funding requirenients.

2. , The State shall pay the Contractor an amount hot to exceed the Price Limitation; Block 1.8.
for the services provided by the Contractor pursuarit to Exhibit A Amendment #1, Scope of
Services. ' . - ,

3. Payment for contracted services will be made based on the reimbursement rates and up to
the allowable amounts as identified in the table below;

Services Unit Type Rate per Unit SFY 17 Units SFY 18 Units SFY 19 Units
. Fixed route

(Title III)

Per one way
trio

$2.12 46.728 62,304 15,576

.4. The Contractor shall comply with the necessary steps established by the Department for
making payments to vendors using Electronic Funds Transfer (EFT).

5. The DHHS may require certain-payments returned to the State of New Hampshire if: 1) the
final reconciliation of the payments made by BEAS under this agreement show that the

•  payments exceeded the actual units served; 2) services are not being provided In
accordance with the requirements and scope of services in Exhibit A Amendment #1; and 3)
Should BEAS choose to execute the right to terminate the contract agreement as stated In
Exhibit C-1 Additional Special Provisions.

6. Review of the State Disallowance of Costs: At any time during the performance of the
'' Services, and upon receipt of required reports, or Contractor Site Review Reports, the State
may review all units served to clients and number of miles per client Incurred by the
Contractor and all payments made to date. Upon such review the State'shall disallow any

, units served to' clients and number of miles per client Incurred that are not determined to be
allowable or are determined to be served to ineligible clients and shall, by written notice
specifying the disallowed costs, inform the Contractor of any such disallowance. If the State
disallows costs for which payment has not yet been made, it shall refuse to pay such costs.

7. Payment for services shall be made as follows;

7.1. The Contractor must submit monthly invoices for reimbursement for services specified
Scope of Services.. The State shall make payment to the Contractor

within thirty (30) days of receipt of each Invoice for the services provided pursuant to
this agreement.

Page i of2
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New Hampshire Department of Health and Human Services
Transportation Services

Exhibit B

7.2. The invoices must;

7.2.1. The Contractor shall complete and submit a CONTRACt SERVICE NON
CLIENT SPECIFIC INVOICE for actual units serv^ (unit being per client, per

' . day) during the month specified provided by the Department. In addition, the
I  . Contractor shall complete a monthly transportation.form' provided by the'

j" ' Department ■ • .
5' ■ ■ ' , ■ ■ ' ' ; - . •

7.2:2. Invoices shall be submitted to:

/  Financial Management
■  ? ' DHHS Bureau of Elderly and Adult Services

'  129 Pleasant St, Brown Building
■  ' ■ Concord NH 03301

-  ■ ' ■ 7.3. A final payment request shall be submitted no,later than forty-five (45) days from the
'• end of the contract period; Failure to submit the invoice, arid accompanying

^  documentation could result in nonpayment. '

i
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New Hampshire Department of Heatth and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

:  1. • Compliance with Federal and State Laws: If the Contractor is permitted, to determine the eligibility
-  ' '' individuals such eligibility determination shall be made In accordance vvith applicable federal and

■  ' '• state laws, regulations, orders, guidelines, policies and procedures.

. 2.. Time.and Manner of Determination: Ellgibillty determinations shaD be made on forms provided by
•  I. the Department for that purpose and shall be made and remade at such times as are prescribed by
.  the D^artment.

- 3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all

•  information necessary to support ari eligibility determination and such other Information as the
. Department requests. The Contractor shall furnish the Department vrith all forms and documentation

regarding eligibility determinations that the Departrhent may request or require.

4, Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
>  , individuals declared ineligible have a right to a fair hearing regarding that determination. The

Contrador hereby covenants and agrees that all applicants for services shall be permitted to fill out
*, 8n application form and that each applicant or re-applicant shall be informed of his/her right to a fair •

hearing In accordance with Departrnent regulations. :

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

' the State In order to influence the performance of the Scope of Work detailed in Exhibit A of this
>  • ^Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it Is

determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers', employees or agents of the Contractor or Sub-Contractor.

6; • Retroactive Payments: Notwithstanding anything to the contra^ contained in the Contract or In any \
.  other document, contract or understanding, it is expressly understood and agreed by the parties

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by.the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the

. 'federal regulations) prior to a determination that the individual is eligible for such sen/Ices.

7. Conditions of Purchase: Nctwithstanding anything to the contrary contained in the Contract, nothing
-  . her»n contained shall be deemed to obligate or require the Department to purchase services
'  hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party '
funders for such service, If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
jPaymente tiereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineUgible individuals
' or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; ~
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New Hampshire Department of Heatth and Human Services
Exhibit C

7.3, Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitt^ to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor fa services
provided to any irKJividual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
■  covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: t)ooks, records, documents and other data evidencing and reflecting all costs
arid other expenses incurred by the Contractor in the performance of the Contract, arxJ all
income recent or collected by the Contractor during the Contract Period, said recads to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and

" to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of

.  in<kir^ contributions, labor time cards, payrolls, and other records requested a required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and

.  .; eligibility (including ail forms r^ulred to determine eligibility for each such recipient), records
* regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Recads: Where appropriate and as presaibed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

'9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profrt Organizations" and the provisions of Standards for Audit of Governmental Organizations,

^ Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
♦ they pertain to financial compliance audits.
9.1. Audit and Rwiew: During the term of this Contract and the period for retention hereunder, the

• Department, the United States Department of Health and Human Services, and any of their
designated reprwentatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transaipts.

9.2. Audit Liabilities: In Edition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10.^ Confidentiality of RMords: All information, reports. arxJ records maintained hereurxler or collected
, • in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contracta, provided however, that pursuant to state laws arxJ the regulations of
the Department r^ardtng the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and fa purposes
directly connected to. the administration of the services and the Contract: arwJ provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not'
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased sen/ices hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

ExNbh C - special Provisions Contractor Ir^
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Notwithstanding anything to the contrary contained herein the covenants and condKbns contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incumed by the Contractor to the date of the report and
^  containing such-other information as shall be deemed satisfactory by the Department to

'  justify the rate of payment hereunder. Such Financial Reports shall be submitt^ .on the fonn :
' designated.by the Department or deemed satisfactory by the Department.

'  "--11.2., Final,Report: A final report shall be submitted within thlf^ (30) days after the end of the term
*  . • ' ■ • ■ \ ■ of this,Contract. The Final Report shall be in a form satisf^tory to the Departrnent and shall

' ■ contain a surrimary statement of progress towa^ goals and objectives stated in the Proposal
.  and other information r^uired by the Department.

12.-Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
•: "maximum number of unKs provided for in the Contract and upon payment of the price limitation

.  ' ■ hereunder, the Contract.and all the obligations of the parties hereunder (except such obligations as,
.  by the terms of the Contract are to be performed after the end of the term of this Contract and/or

... . ■; survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
f  - . ' Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
-  -costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such

expenses as are disallowed or to recover such sums from the Contractor.
,  ' .. .

'v. - . 13. Credits; Alt documents, notices, pressreleases, research reports and other materials prepared.
^  . during or resufting from the performance of the services of the Contract shall include the following

'  • • ' statement:
•  13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

of New Hampshire, Department of Health and Human Services, with funds provided in part
V-. ' -. . by the State of New Hampshire and/or such other funding sources as were available or

required, e.g., the United States Department of Health and Human Services.

y ; '14 'Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
> purchased under the contract shall have prior approval from DHHS before printing, production.
; distribiAion or use.-The DHHS will retain copyright ownership for any and all original materials

-  / . product, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any.materials produced unider the contract without

.  . prior written approval from DHHS.

V ^ : 15. Ope'^lon of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
'V for proving services, the Contractor shall comply with all laws, orders and regul^ns of federal,

. state, county and municipal authorities and with any direction of any Public Officer.or ofTtcers
I pursuant to laws which ^all impose an order Of duty upon the contractor with respect to the
, operation of the facility or the provision of the services,at such facility. If any governmental license or
/ permit shall be requir^ for the operation of the said facility or the perfonriance of the said services,
.  the Contractor will procure said license or permit, and will at all tirnes comply with the terms and

conditions of each such license or permit. In connection with the foregoing requirements, the
: Contractor.hereby covenants and agrees that, during the term of this Contract the facilities shall

. . . comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
'  ■ ' the local fire protection agency, and shall be in conformance with local building and zoning codes, by

laws and regulations.

16. Equal Employment Opportunity Plan (EECP): The Contractor will provide an Equal Employment
. • . OpportunKy Plan (EECP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has

.  received a single award of $500,000 or more. If the recipient receives $25,000 or more and

ExfWbR C - Special Provisiom Contractor li
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V,',

more employees. 11 will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 empioyees. regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medicai and educational institutions are exempt from the

•  EEOP requirement but are required to submit a certification form to the OCR to claim the exemption.
. EEOP Certification Forms are available at: http://www,ojp.usdoj/about/ocr/pdfs/cert.pdf.

^-.17.; Umrted English Proficiency (LEP): As clarified by Executive Order 13166,.Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin

; ■ discrimination includes discrimination.on the basis of limited English proficiency (LEP). To ensure
' • • coimpllance with the Omnibus Crime Control and Safe Streets Act of,1968 and Title VI of the Civil

■V-,:' .;- '4 • •' - - Rights Act'of1964i Contractors must take reasofiable steps to'ensure that LEP persons have
■■ . .r.,.', , meaningful access to its programs.

_  18 Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
.. .toilowing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

. <-4 : CFR2.101 (currently. $150,000)

■  , • CpNTRACTOR Employee Whistleblower Rights AND Requirement To Inform Employees OF
Whistleblower Rights (SEP 2013) •

" ' • • • (a) This contract and empioyees working on this contract will be subject to the whistleblower rights
j ; and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
•  • w. 112-239) and FAR 3.908. .

/ ■ I (b) The Contractor shall inform its employees in writing, in the predorhinant language of the workforce.
.  ofamployee whistleblower rights and protections under 41 U.S.C. 4712, as described in section

,  ' .3.908 of the Federal Acquisition Regulation. _ '

„  (c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
t subcontracts over the simplified acquisition threshold.

,  '■

■I ■ ■ ,

V

'  DHHS recognizes that the Contractor .may choose to use subcontractors with
.  . graater expertise to perform certain health care services or functions for efficiency or convenience,

•  • but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
<  - . subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated

function(s). This is accomplished through a written agreement that specifies activities and reporting
..responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if

.  - . . ^be sut)contractor's performance is not adequate. Subcontractors are subject to the same contractual
.  . '.wndltions as the Contractor and the Contractor is responsible to ensure subcontractor compliance

i')''": ■. • with those conditions. '
-  ' ; VVhen the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

■  19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

18-2- Have a written agreement with the subcontractor that specifies activities and reporting
rasponsibiiities and how sanctions/revocation will be managed If the subcontractor's
performance is rrot adequate

,  19.3. Monitor the subcontractor's performance on an ongoing basis

■ T', '

•  't
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

1 i * V * .

1 DEFINITIONS
'"As used in the Contract, the following terms shall have the followii^ meanings:

"9OSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable iri accordance with cost and accounting principles established in accordance
vwlth state'and federal laws, regulations, rules and orders.

■/department: NH Department of Health and Human Sen/ices.
.FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is

■  entitled "Financial Management Guidelines" and which contains the regulations goveming the financial
. ' activities of contractor agencies which have contracted with the State of NH to recetve'funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
,  required by the Department and containing a description of the Services to be provided to eligible

Individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
• the total cost and sources of revenue for each service to be provided under the Contract.

;• UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
;.period of, time or that specified activity determined by the Department and specified In Exhibit B of the
• Contract.

. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revtsed.from the time to time.

. CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative '
, Sennces containing a compilation of all regulations promulgated pursuant to the New Hampshire
; Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of Implementing State of NH and
' federal regulations promulgated thereunder.

.  • SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services. ^

ExNbit C - Spcdal Provtslons

. Page S of 5

Contractor IN

ata



New Hampshfre Department of Heafth and Human Services

Exhibit C.1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

■ 4. CONDITIONAL NATURE OF AGREEMENT.

.No^thstanding any provision of this Agreement to the contrary, all obligations of the State
^  ̂ ^ hereunder, including without limitation, the continuance of payments, in whole or in part,

..r .. . under.this Agreement are contingent upon continued'appropriatlon or availability of funds,
.  . including any subsequent changes to the appropriation or.availability of funds affected by

• - . ".v ^any state or federal, legislative or executive action that reduces; eliminates, or .otherwise
'  ' ' - - modifies the appropriation or availability of funding for,this "Agreement and the Scope.of•

.  Services provided, in Exhibit A, Scope of Services., in whole.or iri part. In no event shall the.
State be liable for any payments hereunder in excess of appropriated or available funds. In

'  • ; . the event of a reduction, termination or modification of appropriated or available funds, the
.State shall have the right to withhold payment untif such funds become available, if ever. The

.  State-shall have the righfto r^uce, terminate Or modify services under this Agreement
' . immediately upon giving the Contractor notice of such reduction, termination or modification,

■"i', , , -The State shall,not be required to transfer funds,from any other source or account into the
'  , . * . ' Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other

'  .account, in the event funds are reduced or unavailable.

[  Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
,  following language;

10.1 .The State may terminate the Agreement at any time for any reason, at the sole discretion of
'  • . the State, 30 days after giving the Contractor vyritten notice th^ the State is exercising Its

'  option to terminate the Agreement.
I  • ■ . . . . v10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early

■I ■ Termination, develop, and submit to the State,a Transition Plan for-services under the
.' ' ^ ^ .Agreemeiit, including but not limited to. identifying the present and future needs of clients

^  - receiving services under the Agreement and establishes a process to meet those needs.
■  . , ' 10.3 The Contractor shall fully cooperate with the State and shall promptly provide, detailed"

•  ' " information to support the Transition Plan including, but not limited.to, any information or
-, dala requested by the State related to the termination of the Agreement and Transition Plan

•  , ' and shall provide ongoing communication and revisions of the Transition Plari to the,State as
.  '■/ ' - • . requested.

i  . 10.^ In the event that services under the Agreement, including but not limited to clients receiving
. services under the Agreement are transltioned to having services delivered by another entity

including contracted providers or the State, the Contractor shall provide a process for
'  .uninterrupted delivery of services in the Transition Plan.

.  !. 10-5 The Contractor shall establish a method of notifying clients and other affected Individuals
*' • ' ' about the transition. The-Contractor shall include the proposed communications in its

'  ' Transition Plan.submitted to the State as descrit>ed above.-

The Department reserves the right to renew the contract for up to two additional years, subject to
■  ' ' ' the continued availability'of funds, satisfactory performance of sen/ices'and approval by the

Governor and Executive Council.

'• ' , ■ i

ixtiibit C-1-Revisionsto Standard Provisions
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' . S ̂  I

CERTIFiCATiON REQARDiNQ DRUQ-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provis'ons of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi^s representative, as jdentrfied in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INOrVJDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690; Title V. Subtitle D; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contrktors) that Is a State

. may elect to make one certification to,the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. ̂  Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such.

}  prohibition;
1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse In the workplace;
.1.2.2. ' The grantee's policy of maintaining a drug-free workplace; ■

Any available drug counseling, rehabilitation, and employee assistance programs; and '
1.2.4. ;The penalties that may be imposed upon employees for drug abuse violations ■

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
, 1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of,

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days «fler receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position tide, to every grant

"  ■ ^ ■ officer on whose grant activity the convicted ernployee was working, unless the Federal agency

Exhibit D - Ccrtiflcatfon regarding Drug Pree Contractor ir^
Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(5) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2.' Requiring such employee to parlicipate satisfactorily in a'drug abuse assistance or
rehabilitation program approved for such purposes.by a Federal, State, or local.health,
law enforcement, or other appropriate agency; i - v - • •

Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1,3,1.4,.1.5,.and 1.6.'

f. »

—17!:
1" .

'2. The grantee may insert in the space provided below the site(s) for the performance of work done in
' connection with the specific grant. ' . " '

Place of Performance (street address, city, county, state, zip code) (list each" location)

•3:

Check □ if there are workplaces on file that are not identified here.

Title:

CUOHH$/n07)3
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1

■' . I

•- .«

CERTIFICATION REQARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C, 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

'US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
'. • US DEPARTMENT OF EDUCATION-CONTRACTORS \ '

US DEPARTMENT OF AGRICULTURE - CONTRACTORS '

. Programs (iridicate applicable program covered):
■  •'Temporary Assistance to Needy Families under Title IV-A . •

■  ''ChikJ Support Enforcement Program under TKIe IV-O
•  •Social Services Blodc Grant Program under Title XX

I /.'Medicaid Program under Title XIX . "
•Community Services Block Grant under Title VI , ' "
•Child^Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or win be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member

• of Congress, an officer or employee of Congress, or an employee of.a Member of Congress in
; connection.with the awarding of any Federal contract, continuation, renewal, amendrhent, or

■  modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or.sub-contractor).'

.  . 2. If any funds other than Federal appropriated funds have been paid or v«ll be paid to any person for
•  influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

\ , -an officer or employee of Congress, or an employee of a Member of Congress in connection wrth this
F^eral contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

,  contractor), the undersignied shall complete.and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3." /The undersigned shall require that the language of this certification be included in the award
') ^ document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,

. loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly!

. This certlfrcation is a material representation of fact upon which reliance was placed when this transaction
,was made or entered into. Submission of this certification Is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code.- Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and hot more than $100,000 for

' each such failure. . ' '

Contract©

CUJDHH&IIOTO
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

" . Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
fspfcs^ntative. as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following

'Certification:

,  '• ■' iNSTRUCTipNS FOR CERTIFICATION ■
.  I-/' ' .1- By S'Sfi'fiQ submitting this proposal (contract), the prospective primary participant is providing the
•  ' ' T certification set out below. • .

'  V ' ■ ■ ' ■ ~ ■
h  0^ 3 person to provide the certification required below wiD not necessarily result in denial

of participation In this covered transaction. If necessary, the prospective participant shall submit an
^©xplsriation of why it cannot provide the certification.. The certification or explanation will be

•  • ■' ; '-considered in conn^tiori with the NH Department of Health and Human Services' (DHHS)
:  determination whether to enter into this transaction. However, failure of the prospective primary v

V  participant to furnish a certification or an explanation shall disqualify such person frorh participation in
'  , ' / . this transaction; ■ •

„  .'3- The certification in this clause Is a material representation of fact upon which reliance was placed
.V ■ ' when DHHS determined to enter into this transaction. If it is later determined that the prospective

'  ̂ ' primary participant knowirlgly rerxlered an erroneous certification, in addition.to other remedies '
• ; • . • ■ available to the Federal Government, DHHS may terminate this transaction for cause or default

■ \ The prospective primary participant shall provide immediate written notice to the DHHS agency to
\  ̂ i ' ^whom this proposal (contract) iS[Submitted if at any time the prospective primary participant learns

;  V . . ■ that its certification was erroneous when submitted or has bwome erroneous by reason of changed
•  " circumstances.

'  5. The terms "covered transaction,"''debarred,'"'suspended,'''ineligible,"'lower tier covered
- •• transaction." "participant.* 'person,' "primary covered transaction." "principal." "proposal," and
i'.- ' " -Y' "voluntarily excluded," as used in this clause, have the meanings set out In the Definitions and

'  :,s ■ • ".Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. Seethe."
s-attached definitions.

•; '! ' :* •

i  ■

6. • The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered

'  transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
.. from participation in this covered transaction, unless authorized by DHHS.

7., :The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarrnent, Suspension. Ineligibility and Voluntary Exclusion

I Lower Tier Covered Transactions'," provided by DHHS, without modification, in all lower tier covered
' transactions and in all solicitations for lower tier covered transactions.

8, . A participant in a covered transaction may rely upon a certification of a prospective participant in, a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded •
from the covered transaction, unless it knows that the certification is erroneous. A participant may

•  decide the method and frequency by which it determines the eligibility of its principals. Each
, participant may, but is not required to, check the Nonprocurement List (of excluded parlies).

9. ^thing contained In the forgoing shall be construed to require establishment of a system of records
•  .in order to.render in good faith the certification required by this clause. The knowledge and

ExWWI F - Certification Regarding Debarment. Suspension Contractor I
Afxl Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
cover^ transaction knowingly enters into a tower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

,  addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY,COVERED TRAIjisACTIONS -
.-11. The prospective pr^ary participant certifies to the best of its knowledge and belief, that it and its

principals: . .
'  ̂ 11.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agertcy;
11.2.. have not within a three-year fwriod preceding this proposal (contract) been conned of or had

, ■ ■' a civil judgment rendered against them for^commission of fraud or a criminal offense in
connection with'obtaining. attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

., statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records,'making false,statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, £Uate or local) terminated for cause or default.

12; Where the prospective primary participant is unable to certify to any of the statements in this
• ■ certification, such prospective participant shall attach an explanation to this proposal (contract).

...LOWER TIER COVERS TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals:
13.1. are not preswtly debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
.  Include this clause entitled "Certification Regarding Debarment, Suspension, Ineliglbility, and

Voluntary Exclusion ■ Lower tier Covered Transactions.' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contracror/Jame:

Title. A

CU/DHh9/1l07l3
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OP FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the Generai Provisions agrees by signature of the Contractor's
representative as idenltfied In Sections 1.11 and 1.12 of the.General Provisions, to execute the following
certlficafon;

:. Contractor wiil comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrirhlnation requirements, which, may Include: '

.  - the Omnibus Crime'Control and Safe Streets Act of 1968 (42.U.S.C. Section 3789d) which prohibits
T®c>plents of federal funding under this statute from discriminating, either-in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act

. requires certain recipients to produce an Equal Employmenl Opportunity Plan;

. - the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
.  reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this

statute are prohibited from discriminating, either in employment practices or in the delivery of services or
; benefrts, on the basis of race, color, religion, national origin, and sex. The Act includes Equal

Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. SecUon 2000d, which prohibits recipients of federal financial
assister>ce from discriminating on the basis of race, color, or natior^ai origin In any program or activity);
- the Rehabilitation Art of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

.  the Amerirans with Disabilities Art of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local

• government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972(20 U.S.C. Sections 1681.1683, 1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs:
- the Age Discrimination Art of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the

' basis of age in programs or activities receiving Federal finandal assistance. It does not include
employment discrimination;

• 28 C.F.R.'pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559,'which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

, • 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization

. Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Conbart Erhptoyee Whistleblower Protections, which protects employeies against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency ̂ards.the grant. False certification or violation of the certification shall l>e grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.'

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

^  The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions. 'to execute the following

•; certification: .

•. • .* 1. . By.signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
.  " indicated above.

'i. A

Date/- /

Contractor/iame:

Name

Titie:

«7/14

R*>. 1IV31/t4

EzNbil G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENWRONMENTAl. TOBACCO SMOKE

-  <•

' '■ '
'  " ' • r '

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18. If the services are funded by Federal programs either

-directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
vt law does.not.apply to children's services provided in private residences, facilities funded solely by

Medicare"or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
■ to compty with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per,day and/or the imposition of an administrative compliance order on the responsible entity.
TheContrador identified in Sedion 1.3 of the General Provisions agrees,-by signature of the Contrador's
representative as identified In Section 1.11 arid 1.12 of the General Provisions, to execute the following
certification: , ' ' . .

1. By signing and submitting this contrad. the Contractor agrees to make reasonable efforts to comply
. vrith all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Oh
Y' y

Contfadowame

Name:
Title:

CLVDHHSAI107tS

E}^iblt H - Certification Regarding
Environmental Tobacco SmoSe
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New Hampshire Department of Health and Human Services

^  ' Exhibit!

HEALTH INSURANCE PQRTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountabiiity Act, Public Law 104-191 and
with the Standards for Privacy and .Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the.Contractor and subcontractors and agents of the Contractor that

' - receive, use or have access to.protected health information under this Agreement and "Covered
* Ef^ty" shall mean the state of New Hampshire, Department of Health and Human Services.

(1) , . Definitions.

a.. shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
. Code of Federal Regulations.

b. 'Business Associate' has the meaning fjiupn gi»rh term in eoMinn in-a ar
*. of Federal Regulations.

,  c. ■;;Coyg£glEn^ "has the'meaning given such term in section 160.103 of Title 45,
, Code of Federal Regulations.

"Desionated Record Set" shall have the same meaning as the term "designated record set"
•  in 45 CFR Section 164.501. -

^ . e. "Data Aooreoatjon' shall have the same meaning as the term "data aggregation" in 45 CFR
' Section 164.50T.

.' < Health Care Operations" shall have the same meaning as the term "health care operations"
.  in 45 CFR Section 164.501.

g. "HITipH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HiP^A" means the Health.Insurance Portability and Accountability Act of 1996, Public Law '\
-  ■ '104-191 and the Standards for Privacy and Security of Individually Identifiable Health

Information,-45 CFR Parts 160, 162 and 164 and amendments thereto.

'i: "InriixMyal" shall have the same me.aning as the term "individual" in 45 CFR Section 160.103
•; and shall include a person who qualifies as a personal representative in accordance'with 45

CFR Section 164.501(g).'

j. 'privacy Rul< shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts'160 and 164,- promulgated under HIPAA by the United States
Department of Health and Human Services.

'*■ PrQtect^_health Information" shall have the same meaning as the term "protected health
information in 45 CFR Section 160.103, limited to the information created or received
.Business Associate from or on behalf of Covered Entity.

ExWbil I Contractor
Health Insurance Portability Act
Business Assodate Agreement
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New Hampshire Department of Heaith and Human Services

Exhibit I

'I' '• :

■ -S '

I'

HITECH

I. -ReguiredbiLLM'shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Heaith and Human Services or
his/her designee. . ..

n. " "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
..Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.'

.0- "Unsecured Protected Health Information" nieans protected health information that is not
' • secured by a technology standard that rerxJers protected health information unusable,

unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
' a standards developing organization that is accredited by the American National Starxlards

■ Institute.

p.'Other Definitions. All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts'160,162 and 164, as amended from time to time, and the

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Infomatlon (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, offlcers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. . ' Business Assoclate'may use or disclose PHI: .
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or ■
III.^ For data aggregation purposes for the health care operations of Covered

Entity.

-• c.-

J-
,

To the extent Business Associate Is permitted under the,Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (I)
reasonable assurances from the third party that such PHI will be held confidentially and
us^ or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification

;  Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
.  knowledge of such breach.

d. . The Business Associate shall not, unless such disclosure is reasonably necessary to
.  provide services under Exhibit A of the Agreement, disclose any PHI In response to a

request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure
to seek appropriate relief. If Covered Entity objects to such disclosure, the Businej

Exhibit I Contractor I
Heath Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

y

>  V*

Associate shal| refrain from disclosing the PHI until Covered Entity has exhausted all
rernedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to'
be bound by additional restrictions over and above those uses or disclosures or security

, safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by.such addltional restrictions and shall not disclose PHI inviolation of

.  such additional restrictions and shall abide by any additional security safeguards.

MS). Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use'or disclosure! of protected
health Information not provided for by the Agreement including breaches of unsecured
protected tfealth information and/or any security incident that may have an impacton the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall iriclude, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
.  . types of identifiers and the likelihood of re-identification;

,  0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected healthJn/ormation was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately'report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and •
^  Breach Notification Rule. '

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its busir)ess'associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ass(
agreements with Contractor's intended business associates, who will be receiving^

Exhibit I Contractorlnitlilf.
H«aRh Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

-i' .• ' i'

.  • 'a'':

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Wthin five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours.atjts offices all

. .. -' records, books, agreements, policies and procedures relating to the use and disclosure
: of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine"
^ - Business. Associate's compliance with the.terms of, the Agreement.

r

f g. ; Within ten (.10) business days of receiving a written request from Covered Entity,
'  Business'Associate shall provide access to PHI in a Designated Record Set to the

'• .Covered Entity, or as directed by Covered Entity, to an individual In order to meet.the
requirements under 45 CFR Section 164.524.

, t

'4: '

I

' h- ^ Wrthin ten (10) business days of receiving a ̂ tten request from Covered Entity for an
.  ̂ amiendment.of PHI or a record about an individual contained in a Designated Record

.Set, the Business Associate shall make such PHI available to Covered Entity for
'  \ ■ " amendment and incorporate any such amendment to enable Covered. Entity to fulfill its
■  obligations under45 CFR Section 164.526.

i. . - Business Associate shall document such disclosures of PHI^and information related to
'  ■ such".disclosures as would be required for Covered Entity to respond to a request by an
•  Individual.for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

^  * '•

<  k.

.. jWifriin ten (10) business days of receiving a written request frorh Covered Entity for a
•  ̂ request for an accounting of disclosures of PHI. Business Associate shall make available

^0 Covered Entity such information as Covered Entity may require to fulfill its obligations
. : to"provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

.  - ; .'Section 164.528.

k. .'. In the event any individual requests access to, amendment of, or accounting of PHI
.. ̂ ■ " directly from the Business Associate, the Business Associate shall within two.(2)

business days forward such request to Covered Entity. Covered Entity shail have the "
:  ./.responsibility of responding to fon/varded requests. However, if forwarding the

. individual's request to Covered Entity would cause Covered Entity:or the Business
-  . Associate to violate HIPAA and the Privacy and Security Rule, the Business'Associate
' shall instead "respond to the individual's request as required by such law and notify

/  ' Covered Entity of such response as soon as practicable.

I.-. ' Withinten(10)businessdaysofterminationoftheAgreement, for any reason, the
•• .4 _. Business Associate shall return or destroy, as specified by Covered Entity, all PHI
-  , received from, or created orreceived by the Business Associate in connection with the

•  Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

.  ■ • the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI arid limit further uses arid disclosures of such PHI to those'''^N
purposes that make the return or destruction infeaslble, for so long as Business "

t^'2014 Exhibtl I Contractor
Health Insurance Portability Act
Business Associate Agreement

Page 4 of 6 . ^ Dale

Initi

A



New Hampshire Department of Health and Human Services

Exhibit!

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

.  a. .Covered Entity shall notify Business Associate of any changes or limltation(s) in its
,  Notlce.of Privacy Practices provided to individuals in accordance with 45 CFR Section

164.520, to'the extent that such change orlimitatlon may affect Business-Associate's
■; *]> ' ' use or disclosure of PHI.

•  .' :Cover^ Entity shall promptly notify Business Associate of any changes in, or revocation
■  ' of permission provided to Covered Entity by Individuals whose PHI'may be used or

;  ̂ , ' -disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
'  ̂ 164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any restrictions on'the use or
■  ■ disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

•  the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

i. (6) ''Termination for Cause

'  In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
. ' ̂ , Agreement the Covered Entity may immediately terminate the Agreement upon Covered
7; , . ' Entity's knowledge of a breach by Business Associate of the Business Associate

'  ' '^Srsament set forth herein as Exhibit I. The Covered Entity may either immediately ■
terminate the Agreement or provide an opportunity for Business Associate to cure the

/  alleged breach within a timeframe specified by Covered Entity. If Covered Entity
-  determines that.neither termination nor cure is feasible, Covered Entity shall report the

violation to the Secretary.

'(6) Miscellaneous

^ a. ' ; ■ Defrnitions and Reaulatorv References. All terms used, but not othenwse defined herein,
v ■ shall have the same meaning as those terms in the Privacy and Security Rule, amended

-  ■ • to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in .the Privacy and Security Rule means'the Section as in effect or as

■  .. 'amended. .

b. . ■ Amendment. Covered Entity and Business Associate agree to take such action as is
^©cessary.to amend the Agreement, from time to time as is necessary for Covered

.  . Entity,to comply with the changes in the requirements of HIPAA, the Privacy and
:  Security Rule,, and applicable federal and state law.

-C- .Qsla_Ownerehifi. The Business Associate acknowledges that it has no ownership rights
^  with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation.. The parties agree that any ambiguity in the Agreement shall be res
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

ExhSWll Contraaof'i
Health lr«ur»nc« Portability Act
Business Associate Agreement
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, f

Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survjxsl. Provisions in .this Exhiblt l regarding the use and disclosure of PHI, return or
destruction of PHI; extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the '
^standard'terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have^l/executed this Exhibit I.

The State me Contractor.

SlgnatiJ^.oT ̂ttjafized Representative ^^J^nature of Authorized Rep[^entattve

^ /a).
Name.of^itfiorized Representative

— ^njliar's
Title of Authorized Representative Title of ̂ptf^orized Representative

Date

3/2014 ExhiUM

Heaflh Insurance Portablllly Ad.
Business Associate Agreemeni
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Exhibit J

V • ' '
\  ■ ■

t  ■ . ■ •

II .

'  .1'

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountabliity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over

.  $25,000, the award is subject to the FFATA reporting requirements, as,of the date of the award.
•' in accordance with 2 CFR Part 170 (Reporting Subaward and Executive'Compensation information), the'
.Departrnent of Health and Human Services.(DHHS) must report the following information for any
subaward or contrad award subject to the FFATA reporting requirements;

■, '1.'^ Name of entity ' ' ' „ • • -
^2.'. Amount of avyard " -
*3. • Funding agefxy .

; 4. , NAICS code for contracts / CFDA program number for grants
5. .Program source
6. ; Award title descriptive of the purpose of the funding action
,7. , Location of the entity

,  8. Principle place of performance
- 9. Unique identifier of the entity (DUNS#)
rt O. Total compensation and names of the top five executives if: "

10.1. More than 80% of annual gross revenues are from the Federal government, and those
;  revenues are greater than S2SM annually and

•  10.2. Compensation information is not already available through reporting to the SEC.

■ Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which .
the award.or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

,: The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252.
; and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor's representative, as identified in Sections 1.11 and 1.12 ofthe General Provisions
- execute the following Certification:
.  The below named Contractor agrees to provide needed information' as outlined above to the NH

Department of Health and Human Services and to comply with ail applicable' provisions of the Federal
Ftnanciai Accountability and Transparency Act.

^ /

ContraeforyName:

■  '

• ojiO»+e/iia7o

EiMbH J - Certificsdon Regarding the Federal Funding
Accountability And Transparency Ad (FFATA) Compfance
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FORMA

As the Contractor kJentified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2.. In your business or organization's preceding completed fiscal year, did your business or organization
 .> receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts.

•; ■ V,: loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,OOO'or more In annual '
' V;. •• gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or .

;C00pera(i_ve agreements? ' ' ' ' . .

NO YES

j  " Jf the answer to #2 above Is NO, stop here

If the answer to #2 above is YES, please answer the following: '

•  3.,. Does the public have access to information about the compensation of the executives In your
■ ''business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities '
'Exchange Act of 1934 (15 U.S.C.78m(a), 7^d)) or section 6104 of the Internal Revenue Code of
-1986?

NO YES

. r ' 'If the answer to #3 above is YES, stop here

•  If the answer to #3 above is NO, please answer the following:

4. The names and.compensation of the five most highly compensated officers in your business or
/  - ' organization are as follows:.

' ""Name:.

, Name:.

Name:..

, -' Name;.
>

-  'Name:

Amount:

Amount:

Amount:

Amount;

Amount:

CUOHHSn 10713

Exnibit J - Certific3tk>n Regafding the Federal Funding
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